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Soctacty HanoicarpPpeo CHILDREN 


FOSTER-HOME CARE FOR UNMARRIED MOTHERS 


By Maud MORLOCK, 
U.S. CHILDREN'S BUREAU 


The unmarried mother and the child born out 
of wedlock generally need the services of a social 
agency. Facilities should be provided to insure 
care for every mother who desires assistance and 
for every baby who needs protection. As long as 
the service is available, it matters little wheth- 
er the agency that provides it is a family-welfare 
organization, a child-placing agency, a special- 
ized service, or even whether the support comes 
from private or tax funds. This is a field where 
both forms of support could be used but where the 
availability of public funds might insure case- 
work service to every mother rather than to a se- 
lected few. 


The service offered should be flexible and 
highly individualized but should not "label" the 
mothers or set them apart. Case-work service 
should be available for all mothers, including 
those who remain in the parental home. Facilities 
for care either in a maternity home or in a pri- 
vate foster home should also be available for 
mothers who need this form of care. The needs of 





lThe writer recently visited and discussed foster-home care 
for unmarried mothers with the executives and staff of five agen- 
cies. Records were read in three agencies. Previously the sub- 
ject had been discussed with members of the staff of the Shelter- 
'ng Arms and a few foster—home records had been read. There has 
been some correspondence with other agencies providing this form 
of care and some discussion as the opportunity presented itself. 


The material in this article is based on information ob- 
tained at the following places: The Infants Home and Infirmary, 
Toronto, Canada; Ingleside Home, Buffalo, N.Y.; Woman’s Hospital, 
Detroit, Mich.; Catholic Charities, Rochester, N.Y.; Children's 
Bureau, Canton, Ohio; and Sheltering Arms, Philadelphia, Pa. 


the individual mother, father, and baby should be 
considered, their own resources utilized, and 
their independence encouraged. 


Case-work service for the unmarried mother 
has long been recognized in many communities as a 
necessary part of the social program. A few 
States have given public-welfare departments cer- 
tain responsibilities for children born out of 
wedlock. Certain cities at the present time are 
undertaking to provide a centralized case-work 
service for all unmarried mothers. Maternity 
homes have for many years made a valuable contri- 
bution to this program. Foster-home care has been 
used less widely, partly because of lack of funds, 
but its usefulness and effectiveness have been 
demonstrated. 


DEVELOPMENT OF FOSTER-HOME CARE 


In the past, social agencies have usually 
made provision in the maternity home for the un- 
married mother who desired not to remain with her 
own family. Such facilities still exist, some 
cities supporting one or more such places. Many 
social agencies, particularly the child-placing 
group, have become interested in the use of fos- 
ter homes, but because of limited funds only a 
relatively small number of agencies have developed 
programs of foster-home care for unmarried mothers. 


The use of foster homes for unmarried mothers 
is not an altogether new development. Of five 
agencies visited, three had used foster homes ex- 
tensively since the early 1920's and two since 
1936. 
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Two agencies had closed their infants' homes, 
partly to reduce the infant death rate and partly 
because of a recognition that babies thrive better 
with individual mothering. (Both organizations 
questioned whether a girl who has_ experienced 
motherhood outside of wedlock needs the routines 
of group living as much as she needs the individ- 
ual care of a foster mother. One agency ques- 
tioned the wisdom of caring for mothers of widely 
varying age and life experience under one roof. 
One other agency came to the conclusion that with 
its inadequate institutional equipment foster-home 
care would be preferable. Three agencies started 
foster-home care in order to meet more adequately 
the individual needs of all types of mothers. 


All these agencies offer case-work service to 
unmarried mothers, whether or not they need care 
away from their own homes. In addition, three of 
the agencies maintain maternity homes for the care 
of mothers who need that form of service. 


QUESTIONS IN REGARD TO THE USE 
OF FOSTER HOMES 


Type of 
mother 


One question that always arises ina 
discussion of the use of foster homes 
for unmarried mothers concerns the type of mother 
who can profit by the foster-home experience. 
Case records of agencies show that mothers of all 
types have made excellent adjustments in foster 
homes. These girls ranged in intelligence from 
definitely subnormal to normal or above and in 
emotional behavior from extreme instability toa 
comparatively satisfactory adjustment to life. 
Foster homes were used for the mothers who could 
not adjust themselves in the maternity home or 
who refused to go to the maternity home, for girls 
who had had few cultural advantages and for well- 
educated mothers as well--wherever the case-work 
process indicated the suitability of this form of 
service. 


Pinding suitable 


A second question relates to 
foster homes 


methods of finding foster homes 
for unmarried mothers. Frequently the foster 
mother who has boarded children successfully is 
asked by the agency to care for an unmarried moth- 
er. These homes are particularly desirable as the 
agency had had an opportunity to observe the foster 
mother's treatment of a child and perhaps of the 





adults in the child's family. In one city the 
child-placing agency has recommended for unmarried 
mothers homes that could not be used for young 
children without their mothers or for school chil- 
dren because of the age of the foster parents, the 
distance from schools, or other reasons. Some of 
these homes have proved to be excellent for moth- 
ers. Sometimes a foster mother recommends the 
home of a friend, or a friend of the foster mother 
becomes interested in the girl under her care and 
decides that she too would like to care for an un- 
married mother, either for companionship, or in 
order to be of service, or for legitimate finan- 
cial reasons. 


The problem of finding a sufficient number of 
foster homes of the right quality, with foster 
parents who are mature and suitable, occurs in any 
placement work. To obtain a sufficient number of 
such homes, social agencies constantly must be 
alert to tap new sources and to make each place- 
ment so successful that it will win uew friends. 
Satisfactory foster homes may be lost through a 
single discouraging experience. 


Need for Foster-home placement is not a task 
trained that an untrained and inexperienced 
workers 


person can perform successfully. 
Well-equipped workers who understand case work and 
child placing can find foster homes of the right 
quality for unmarried mothers in most communities, 
provided they have the time and funds. Case loads 
must be kept to a reasonable size. A maximum of 
35 unmarried mothers for one worker is recommended 
by the Illegitimacy Conference of Chicago in 
"Standards of Care for the Unmarried Mother and 
Her Child." 


Selection of the foster home for the unmarried 
mother should be made with the same care that is 
used in the selectionof any foster home. The gen- 
eral procedure should provide for a sufficient 
number of interviews to allow the worker to become 
well acquainted with the foster mother. There 
should be at least one interview with the foster 
father, and probably an additional conference to 
discuss the plan with them jointly. 


Preliminary 
interviews 


In these preliminary interviews the 
worker, in addition to studying the 
personalities of the persons involved and their 
possible contributions to the situation, might 
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discuss topics such as the following: The foster 
parents' previous experience with and understand- 
ing of the problems of illegitimacy and of adol- 


escence; whether they had ever considered adopting 
a child and were still primarily interested in 
finding a baby for themselves or whether they had 
a genuine desire to give service to the mother and 
child; the probable reactions of the foster mother 
and the other members of the household, particu- 
larly the foster father, to this new situation. 
The foster mother's experience in the physical 
care of babies and her ability and willingness to 
teach the mother are also of vital importance. 


The foster parents should be given a suffi- 
cient understanding of the policies of the agency 
so that they will not workat cross purposes. They 
should understand the importance of having confi- 
dence in the mother, of providing her with growth 
experiences, of preparing her more adequately for 
life, and of encouraging her in wholesome social 
relationships, including those with men. The fos- 
ter parents should know also how the agency plans 
to share responsibility with them through supervi- 
sion. 


Much of the success of foster-home place- 
ment will depend upon the quality of preparation 
through preliminary discussions with the pros- 
pective foster mother, with the unmarried mother, 
and with both together. They should reach a clear 
understanding of the relationships between them 
involved in the responsibility that each is to 
take for the baby, in the general household tasks 
that are to be done, in the use of leisure time, 
and in many other problems that can be antici- 
pated by the experienced worker. 


Wherever it is possible the mother should 
have an opportunity to see the foster home in ad- 
vance and to decide for herself whether it is the 
place to which she would like to go. Before or at 
the time of placement the social worker should ac- 
company the mother to the foster home. This again 
affords an opportunity for a friendly discussion 
among the foster mother, the unmarried mother, and 
the social worker. 


Supervision of Since discouragement is likely to 
foster hones arise in the adjustments that are 
necessary to meet the new situation, it is wise 
for the worker to visit the foster home within 


a few days after placement. The frequency of 








subsequent calls will depend upon the adjustment 
that is being made, upon the agency's unders tanding 
of the unmarried mother, and upon the length and 
quality of its relationship to the foster mother. 
Supervision, if it has real meaning and if it is a 
sharing process between the foster mother and the 
social worker, may do much not only as a service to 
the mother but as an educational process to stimu- 
late the foster parents to increasing usefulness. 


Length The desirable length of stay in the 
of stay foster home--whether care should be- 
gin before the birth of the baby, and how long it 
should continue afterward--depends upon many fac- 
tors, such as the mother's own resources, her 
eagerness to return to employment, her emotional 
adjustment, the time at which she applies to an 
agency, and the availability of funds. There must 
be sufficient money available so that the economic. 
motive will not force the mother to a hurried de- 
cision regarding separation from her child. Pro- 
vision should be made so that boarding care can be 
guaranteed for the baby for a 6-month period at 
least before a decision must be taken regarding 
adoption. This may or may not mean that the moth- 
er will remain in the same foster home with her 
child. 


Case A pertinent question for most social 
records agencies to decide is what material to 
include in case records. The agencies using fos- 
ter homes for unmarried mothers can make a unique 
contribution by analyzing and recording carefully 
the details of the mother's life in the foster 
home. Of significance is the way she spends her 
time, the new skills and interests she acquires, 
the place that she accupies in the home and neigh- 
borhood, her attitudes toward and relationships 
with her baby and others, and the contribution 
made by the foster father as well as the foster 
mother. 


The problems arising from the place- 


Problems 
of personal ent of unmarried mothers in foster 
adjustment 


homes are in many instances not un- 
like those encountered in the placement of chil- 
dren. Change of environment, with all the poten- 
tial difficulties that are involved in transplant- 
ing a human being, can be made satisfactorily only 
when the agency has a thorough knowledge and un- 
derstanding of the unmarried mother and of the 
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foster parents and uses great care in selecting 
the proper home for a particular individual. 


Difficulties may arise unexpectedly from in- 
significant causes, such as annoyance at a rasping 
voice and personal mannerisms or insistence on 
playing the radio at late hours when the foster 
parents desire to sleep. Delicate adjustments in 
personal relationships may be necessary wnen two 
individuals are closely associated in the care of 
the baby, particularly if the foster mother has 
great need of a child and if her interest centers 
more in the child than in the mother. There are 
also numerous opportunities for friction over rel- 
atives and friends of the unmarried mother who may 
call at inconvenient times or at hours when a 
dinner invitation is necessary. 


There may be adjustments for the mother to 
make in meeting people through being part of a 
normal family and in participating in family ac- 
tivities. Each mother must decide before place- 
ment in a private foster home or in a maternity 
home whether she prefers to resume ordinary life 
at once or whether she prefers for a number of 
months to share her life with a group of girls 
who are having a similar experience and to live, 
as in many maternity homes, in more or less shel- 
tered seclusion. Too little thought has been 
given to an analysis of the effect of both forms 
of care on the emotional life of the mother, par- 
ticularly as they contribute to her future ability 
to manage her own life. 


CONSTRUCTIVE ELEMENTS IN FOSTER-HOME CARE 


Value in Social workers have expressed much 
Strengthening onthusiasm over the use of foster 
case-work 

service homes. Likewise, representatives 


of a few maternity homes that have 
a real case-work program for all mothers and also 
use foster homes in individual cases believe that 
their programhas been greatly strengthened through 
the use of this form of care. 


Community 
value 


The use of foster homes is suited to 
communities of any size and to vari- 
ous racial and religious groups. No elaborate 
equipment has to be maintained through periods of 
changing needs and changing function. There must, 
of course, be a few foster homes available for 
emergency placements, although with a good case- 
work program, emergencies will probably not be 





frequent. The number and types of homes can be 
varied to meet the demand in terms of Negro and 
white, Protestant and Catholic, and the home can 
be selected with the needs of the individual in 
mind. Foster homes offer a flexible service to 
the community. 


Religious 
values 


Both Catholic and Protestant workers 
have found foster parents of great 
assistance in stimulating the religious interests 
of the mother. She can easily accompany the fam- 
ily to church; she is free to go to the church of 
her own choice if she prefers--a practice which 
she is likely to continue, since it is a decision 
that she has made for herself. 


Values to Positive values for the unmarried 
unmarrted mother have been found in the use 
mothers 


of foster homes. There can be 
great individualization in the treatment given or 
in the length of stay recommended when each moth- 
er's placement is considered as an individual 
problem and when the influence of exceptional care 
(whether in the form of an occasional outing or of 
a vocational course) on a group need not he con- 
sidered. In a foster home the mother is not re- 
quired to adjust herself to the routine of group 
living at a time when she may be emotionally dis- 
turbed. There are no rules or restrictions limit- 
ing her conduct except those that are customary in 
normal family living. Through the wise example 
and teaching of the foster mother, the unmarried 
mother learns to take responsibility for her own 
conduct and to make decisions. 


In the private home the unmarried mother can 


meet her friends and relativesin a natural manner. 


Particularly is it easier for her masculine rela- 
tives to call and for her child's father to see her 
if both desire this. The mother who is a normal 
adolescent will continue her interest in men and, 
if she has lacked supervision, will probably need 
the guidance of wise foster parents in the devel- 
opment of wholesome friendships. 

The foster home gives the mother a residential 
address that she can use when she is ready to look 
for employment. 

Although all these values are important, most 
of them are insignificant in comparison to the ex- 
perience of normal home life. The mother may have 
come from a broken home or may never have known 
satisfying family relationships, so that to be 
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part of a simple, wholesome family life is a con- 
structive new experience. If the girl has never 
experienced a satisfying relationship to her own 
mother, the foster mother may become a mother sub- 
stitute to her. The foster home, long after she 
has left the agency's care, continues to be a home 
to which she can go in her leisure hours, and the 


BOOK AND 


PERIODICAL 





influence of the foster mother continues after 
that of the social worker has ceased. The pat- 
terns of home life that she observes and the 
standards and skills that she acquires are those 
of normal family living and adaptable to the situ- 
ations in which she is likely later to find her- 
self. 


NOTES 


(Socially Handicapped Children) 


SLUMS OF NEW YORK, by Harry Manuel Shulman. Al- 
bert & Charles Boni, Inc., New York. 1938. 
394 pp- $3. 

More than 1,500 boys between the ages of 2 
and 21 years were given individual study in the 
course of this investigation, which included 779 
case records of families living in four scattered 
block-long streets of New York's slums during a 
year of prosperity, 1926, and 2 years of depres- 
sion, 1931-32. 
cross section of families living on the four 


The families studied represent a 


streets, selected only for the presence of boys in 
the family. So-stable was the population in three 
of these streets that the children in the first 
survey were found to be predominantly pre-adoles- 
cents and in the second, largely an adolescent 


group. 


A separate chapter is given to the _ social 
world of the child in each community. Stress is 
laid on the dissimilarities among these four 
neighborhoods--"an old-world community"; "cross 
road of Qrient and Occident"; "an old slum"; and 
"a conflict of cultures"--and on differences that 
arose between the survey years. Nevertheless, 
certain general characteristics and conclusions 
are given as to "culture patterns" in slum areas 


and as to the changing of these patterns. 


In regard to employment and vocational train- 
ing, the author finds: 


With few exceptions, boys during both survey 
years began working as soon as they were legally 
permitted to do so, the choice of employment being 
determined chiefly by the extent of the immediate 
earnings. . - « The period of adolescence was in 
no respect a period of vocational training for 
these boys. The specter of unemployment did not 
serve as an incentive to them to secure subsequent 
vocational training, either at day school or at a 
night school. And, even while unemployed for long 
periods, practically none of them undertook to se- 
cure further vocational training. 


Of children below the age for full-time em- 
ployment, it is stated: 

In the predepression years many assisted 
their mothers in the home garment industry. Others 
engaged in street trades as newspaper vendors and 
bootblacks; still others ran errands, and many 
were occupied in their fathers' stores or at their 
pushcarts. Those who could not be directly em- 
ployed spent a great deal of their time at domes- 
tic tasks such as keeping the family woodbin sup- 
plied with scrap wood. 

Information in regard to the health of the 
children was obtained only from school-record 
cards. These records indicated that a majority of 
the children were handicapped by poor health. 
"Malnutrition, carious teeth, hypertrophied ton- 
sils, obstructed nasal breathing, and defective 
vision were common defects. School physical ex- 
aminations recorded these defects through succes- 
sive yearly tests of the same children, the major- 
ity of whom received no follow-up preventive medi- 


cal care." 


The extent of juvenile delinquency appeared 
to be affected directly by the nature of adult 
antisocial behavior. On one street, where there 
was young-adult gangsterism among first-generation 
Americans, and on another street, where there was 
a concentration of old-immigrant family groups of 
chronic drunkards and ne'er-do-wells, with con- 
comitant criminality and loose supervision over 
childhood, there was juvenile delinquency "far in 
excess of that formally recorded through arraign- 
ments in the children's courts." 


The author draws the conclusion that: 


The cultural rehabilitation of the slum is 
therefore a necessary next objective, accompanying 
the task of slum clearance. Even should slum 
clearance be achieved to an extent beyond the ex- 
pectations of its most ardent supporters, the next 
generation at least, must see efforts devoted to 
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the cultural reeducation of the victims of this 
generation's slums. 

It is pointed out that the realization of 
cultural objectives--educational, vocational, and 
leisure-time--presents even more difficult prob- 
lems than the development of social security in an 
economic sense, the field in which governmental 
planning has so far been utilized primarily: 


The rehabilitation of the children of the 
slum, therefore, involves more than collective 
planning for better types of child-welfare ser- 
vices--it involves the creation of a more effec- 
tive educational procedure for affecting the cul- 
ture pattern of slum living. 


The Survey Committee (sudcommittee of the 
of the Rotary Club of New 


which sponsored the study appends a final 


Boys Work Committee) 
York, 
chapter, "Help can come." This embodies the com- 
mittee's recommendations as to changes in the ed- 
ucational, 


recreational and vocational programs 


of children living in city slums. 


The 1926 survey was made by Delphine Dunker, 
who gathered the data upon which Harry Shulman 


based the 1931-32 survey and wrote the report. 


A HISTORICAL SUMMARY OF STATE SERVICES FOR CHIL- 
DREN IN ALABAMA. U. S. Children's Bureau Pub- 
lication No. 239 (part 3), Washington, 1938. 
38 pp. 

This report is one of a series intended for 
students of pubdlic-welfare administration who wish 
to understand the development of State welfare pro- 
grams. 
Ohio. 


Part 1 dealt with New York and part 2 with 
The fourth bulletin in the series, dealing 
with Massachusetts, is in preparation. 


The Alabama study covers the development of 
State welfare administration in general in Alabama 
from 1871 to 1934. The historyof the State child- 
welfare department is given in detail. 
vices for children include local 


State ser- 
public-welfare 
services, care of dependent children, care of men- 
tally handicapped and problem children, care of 


delinquent children, and care of physically hand- 
icapped children. The treatment is historical and 
does not cover changes in organization and ser- 
vices for children that have taken place in Ala- 


bama since 1934. 


A SURVEY OF METHODS OF CARE, TREATMENT, AND TRAIN- 
ING OF THE FEEBLE-VINDED MADE AT LETCHWORTH VIL- 


LAGE. Department of Mental Hygiene, State of 
New York. State Hospitals Press, Utica, N.Y. 
1937. 164 pp. 


Letchworth Village was authorized by the New 
York Legislature in 1907 for the custodial care 
of "epileptic and other feeble-minded persons." 
The present report was made by a group of experi- 
enced men who were invited by the Board of Visi- 
tors of Letchworth Village to make a survey of the 
institution. 


The summary report is by Dr. C.-E.A. Winslow. 
Part 1 comprises reports by experts on five aspects 
Part 2, oy Dr. Arthur H. 
Ruggles deals with the care of patients. Part 3, 
is by Dr. Bruce B. Rob- 


of the physical plant. 


on educational procedure, 


inson. Parts 4 and 5 deal with administration and 


with statistics and research. 


The population of Letchworth at the time of 
the survey included 3,600 children. Of these there 
were about 500 of school age (6 to 16 years) with 
a levelof learning intelligence (1.4.60 and above) 
indicating that they would be able to profit from 
special education leading to parole. 

The report points out: 


The progressive institution for the feeble- 
minded has the same attitude toward the necessity 
for the children living normal lives as does the 
special class in the puolic’ schools. The pro- 
gressive institution feels that the atmosphere 
must be normal, that the children must lead normal 
lives, dress as uo any other children in the com- 
munity, play as do other children, have the re- 
Sponsibdilities that normal children have-- the 
whole emphasis being on the normality of the chil- 
dren. Such a progressive institution is preparing 
the children for return to a self-supporting sta- 
tus in the community. 





reau itself. 





The Children's Bureau does not distribute 
the publications to which reference is made 
in THE CHILD except those issued by the Bu- 
Please write to the publisher 
or agency mentioned for all others. 
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MATERNAL AND CHILD-HEALTH PROGRAMS: 


4 cooperative plan 
for providing care 
for all mothers and 
infants ina 

rural county 

mothers and infants. 


charze of obstetricians who are paid for 


A large rural county in New 
Jersey has developed a co- 
operative plan for provid- 
ing adequate care for all 
A prenatal center under the 
their 
services from maternal and child-health funds has 
been established in a local hospital. Obstetric 
consultation is provided for the local physicians 
attending mothers in the low-income group. Home 
delivery nursing service is supplied for patients 
delivered in their homes by local physicians. 


Well-baby conferences staffed by local physi- 
cians who are paid for their services have been 
established in three sections of the county. This 
program has the active cooperation of the State 
and county medical societies. 


In Massachusetts the law re- 
quires the prompt reporting 
of the birth of a premature 
infant in a place other than a hospital or insti- 
tution equipped to care for premature infants. 
Incubators are provided for the transportation of 
the premature infant to a hospital premature cen- 
ter, and his care in the hospital is paid for from 
public funds if the parents are unable to pay. 
Forty-two hospital premature centers have been es- 
tablished and 27 more are planned for this year. 
The establishment of a center is arranged between 
representatives of the hospital and the State di- 
vision of maternal and child health and public- 
health nursing. The standards of care set up are 
the same as those used in Chicago (see "A City- 
Wide Plan for the Reduction of Deaths Associated 
With and Due to Prematurity," by Julian H. Hess, 
M.D., Journal of Pediatrics, vol. 8, no. 1 (Jan- 
uary 1936), pp- 104-110). 

Institutes for teaching modern methods in the 
care of premature infants to public-health and 
hospital nurses have been provided for from ma- 
ternal and child-health funds. 


Hospital centers 
for the care of 
premature infants 


Maternal-care 
demonstration 


In Georgia, in a rural county 
where both the infant and the 


maternal mortality rates are high, and in which 42 
99246 O—38——2 


THE SOCIAL SECURITY PROGRAM FOR CHILDREN 


WHAT IS BEING DONE 


percent of the deliveries are attended by mid- 
wives, an intensive maternal-care program is being 
carried out through the local health department. 
It is planned to work out in this county methods 
applicable to other areas with similar problems. 


Prenatal and postnatal clinics, staffed by an 
obstetrician on the health-department staff, have 
been established at strategic points to give care 
to all patients of midwives and to patients of 
physicians if they desire it. Midwives are re- 
quired to send their patients to these clinics. 


A complete program of midwife control, in- 
struction, and supervision is being developed. 
The obstetrician is available for delivery of all 
midwife cases deviating from normal. He is also 
available for consultation to physicians upon re- 
quest. Ilome delivery nursing service is available 
to physicians conducting home deliveries. Ser- 
vices of local registered nurses at time of deliv- 
ery are utilized to supplement the health-depart- 
ment nursing staff. Sterile packs are provided 
for the use of physicians in home deliveries and 
certain sterile supplies are provided for the use 
of midwives. 


Combined program 
of public health 
and medical care 


In a South Dakota county having 
an area of 2,682 square miles 
and a population of about 3,000 
persons, there was no practicing physician and on- 
ly one graduate nurse. The nearest railroad was 
60 miles and the nearest hospital was 70 miles 
from the county seat, in another county. Maternal 
and child-health funds have been used to pay a 
physician and a public-health nurse to conduct a 
generalized program of maternal and child health. 
The county commissioners agreed to pay $100 a 
month toward the support of the unit in return for 
the doctor's services to patients on relief. Pa- 
tients able to pay for the physician's services 
are required to do so. The county has equipped a 
small center with 5 beds to expedite the giving 
of medical care by the unit in cases of acute 
illness. There is an agreement with a surgeon and 
with the hospital 70 miles away to provide care 
for patients requiring surgical treatment. 
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All payments for careat the center are turned 
over to the county treasury to be used for further 
support of the center. The emphasis is on preven- 
tive procedures and public health. Last year, 
every expectant mother, except one, in the county 
was given prenatal care. Every child in the coun- 
ty has been immunized against diphtheria and has 








been vaccinated. The local Red Cross chapter has 
provided funds for the correction of physical de- 
fectsinchildren. There is a county advisory com- 
mittee and a hospital auxiliary committee madeup of 
representatives from each township. The committee 
has raised sufficient money to supply dressings, 
and to buy a stove and an electric refrigerator. 


PRECAUTIONS TO BE OBSERVED AGAINST INFANTILE PARALYSIS* 


The number of cases of poliomyelitis reported 
to the United States Public Health Service for the 
4-week period ended July 16 was the lowest reported 
since 1929.2 In the late summer and fall an in- 
crease in the number of poliomyelitis cases usual- 
ly can be expected. The question of prevention is 
therefore a pertinent one. 


A warning 
to parents 


Among preventive measures tried 
during past epidemics of infan- 
tile paralysis have been the use of blood serum 
from adults or from patients who have had the dis- 
ease, inoculation with special types of vaccines, 
and the use of special nasal sprays. Dr. J.P. 
Leake of the Public Health Service, who has made 
a study of the subject for a number of years, re- 
ports that up to the present time it does not ap- 
pear that the use of adult blood serum or conva- 
lescent blood serum is of any definite value in 
preventing infantile paralysis. 
cines, 


The use of vac- 
which has proved helpful in preventing 
other types of disease, nas been disappointing in 
connection with infantile paralysis. The Public 
Health Service states that not only has the use of 
vaccines failed to prevent infantile paralysis but 
in a few instances the vaccine has appeared to 
cause the disease. There has been a great deal of 
publicity about nasal sprays, which have been used 
as a preventive in several localities during re- 
cent epidemics of infantile paralysis. But the 


1erom one of a series of radio talks, "The Child Grows Up,* 
given by members of the Children’s Sureau staff on Saturdays 
at 9:30 a.m., broadcast by the National Broadcasting Co., over 
Station WMAL, Washington, 0.C. The following material was pve- 
sented by Dr. Robert C. Hood, Director, Crippled Children’s Divi- 
Sion, United States Children’s Bureau, on August 20, 1938. 


2Later reports indicated a consistently low incidence in 
1938. For the first 36 weeks of the year (Jan. 1-Sept. 10), the 
total number of poliomyelitis cases reported was 1,162 in 1938, 
compared with 5,512 in 1937. 


results have been inconclusive, 
discouraging. 


if not actually 
Dr. Leake is of the opinion, there- 
fore, that the development of a specific preven- 
tive for poliomyelitis is a hopeful prospect rath- 
er than an accomplished fact. Many able scien- 
tists are continuing their efforts in this field, 
and it is hoped that at some not too future date 
a specific preventive for this disease may be 
available. Meanwhile, parents should be very 
careful about trying supposedly preventive meas- 
ures that have not been definitely proved to be 
effective and safe. 


Safe Preventive measures that parents can 
prevent ive safely observe during an epidemic of 
measures 

infantile paralysis are to protect 
children against undue fatigue or strain; to avoid 
unnecessary contact with or exposure to cases of 
illness; to keep slightly ill or feverish children 
quiet; to observe all quarantine rules; to call 
the doctor promptly upon noticing any character- 
istic symptoms; and to keep any sick child as 
quiet as possible. , 


Symptoms The time required for infantile 
Hy sac paralysis to develop after a 


child has been exposed to it has 
not been definitely determined. Apparently it is 
from 5 to 10 days. Ordinarily, there are no symp- 
toms during this stage, although there may be 
slight indisposition and sometimes a slight sore 
throat. The actual onset of the disease is usu- 
ally sudden. There is fever; there may be vomit- 
ing, or stiffness of the neck, and in children, 
there may be convulsions. 


The presence of these symptoms does not nec- 
essarily mean that the child has infantile paraly- 
sis. But any child with these symptoms ought to 
be seen by a doctor immediately. 
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Treatment In the past, paralysis has usually 
of infantile been the means of diagnosing polio- 
paralysis 


myelitis, but when paralysis occurs 
the disease is already well developed. In some 
cases, paralysis does not occur at all. It is 
very important to diagnose the disease as early as 
possible in order that treatment may have the max- 
imum effectiveness. The muscles should not be 
stretched in the early stages of the disease. In- 
fantile paralysis usually affects one limb, 
arm and a leg, 


body. 


or an 
generally on opposite sides of the 
The first paralysis is the greatest, and 


BOOK AND 






PERIODICAL 





all subsequent change is toward improvement. In 
the beginning the affected arm or leg is usually 
wrapped in cotton and placed at complete rest in 
splints. The doctor examines the muscles in the 
affected parts to make sure they are not over- 
stretched. After the limb has been kept at rest 
for a number of weeks and the pain and tenderness 
have entirely disappeared, the doctor will see 
that the limb is properly massaged and exercised. 
The muscles must be trained all over again, a very 
slow process, which should be carried on only by 
qualified physiotherapy technicians. 


NOTES 


(Social-Security Program for Children) 


RECENT DEVELOPMENTS IN THE MATERNAL AND CHILD- 
HEALTH AND CRIPPLED CHILDREN'S PROGRAMS IN THE 
SOUTHERN STATES, by Frances C. Rothert, M.D. 
Southern Medical Journal, vol. 31, no. 6 (June 
1938), pp- 692-697. Single copies of reprints 
available from the Children's Bureau while the 
supply lasts. 

This paper was read before the Section on 
Public Health, Southern Medical Association, Thir- 
ty-first Annual Meeting, New Orleans, La., in De- 
cember 1937 by Dr. Rothert, 
sultant of the United States Children's Bureau for 


regional medical con- 


the Southern States. It describes the great ex- 
child-health and 


crippled children's programs in the South under 


tension of both maternal and 


the Social Security Act. 


In addition to the services of a full-time 
medical director fhow provided in every State], 
special consultation services by qualified special- 
ists in obstetrics and pediatrics have veen made 
available to local practitioners in a number of 
States. Every Southern State has had some program 
of opstetric and pediatric postgraduate courses 
within the last 2 years. Four Southern States 
have nutritionists. Public health nursing, health- 
education, and dental-health programs have been 


greatly extended. 


Programs for the care of crippled children 
have oeen establishea, Dr. Rothert reports, in all 
Dut two of the Southern States. More children, 
especially from the poorer counties, are being 
treated and more complete care is oeing given to 
individual children. 
being completed that will include every crippled 


child in the State. 


In many States registers are 


The poliomyelitis epidemics 








in several Southern States have focused attention 
on the need for services that will prevent crip- 
pling and have brought avout consideraole increase 


in services to the child in his own home. 


SERVICES FOR CHILDREN IN THE STATE OF WASHINGTON, 
April 1, 1937--Warch 31, 1938. State Depart- 
ment of Social Security, Division for Children, 
Olympia, July 1938. 16 pp. plus tables. 


This report, covering the first year of op- 


eration of the new Division for Children, one of 
six divisions in the State department of social 
Security established in the State of Washington by 
legislation in April 1937, summarizes the child 
welfare service program, aid to dependent children 
in their own homes, and the crippled children's 
program. Information is also given on the ap- 
proval of child-caring agencies and institutions 


and cn community organization for child welfare. 


In regard to the child welfare service pro- 
gram it is stated that the number of cases of all 
kinds carried by the children's workers increased 
from 1,500 on April 1, 1937, to 3,500 on March 31, 
1938. 
supervised in their own homes. 


Nearly three-fourths of these children were 


Between January 1936 and March 1938, 1,940 
crippled children received diagnostic-clinic ser- 
vices through the crippled children's program. Of 
these, 38 percent (731 children) were referred for 
treatment. About 600 of the children referred for 
treatment were found eligible for care under the 
More than 400 of 


these have either completed treatment or are now 


crippled children's program. 


receiving it. 





PROPOSED EXPENDITURES FOR PROFESSIONAL SERVICES AND EDUCATION 


UNDER STATE PLANS FOR MATERNAL AND CHILD HEALTH, Fiscat YEAR 1939 


MILLION DOLLARS 
3 4 5 6 7 





TOTAL 
($7.085,040) 


PROFESSIONAL SERVICES: 


T T ' ' LJ 


($3,763,700) 


PHYSICIANS 
($1,308,355) 


DENTISTS 

($377,962) ko 

NUTRITIONISTS | 
($127,290) 


HEALTH EDUCATORS 
($101,107) 


POSTGRADUATE EDUCATION 
($223,074) 


CLERICAL AND OTHER 


EXPENDITURES 
($1,183,551) | 


Proposed expenditures amounting to $5,901,489 
for professional personnel and services and post- 
graduate. education under the 31 maternal and 
child-health plans have been approved by the 
Children's Bureau as of September 1, 1938, for the 
fiscal year 1939. The total amount approved for 
all purposes, including stenographic and clerical 
assistance and other expenditures, is $7,085,040. 
This includes Federal funds and matching State and 
local funds only. 


fhe amount proposed for professional services 
is $5,678,415; that for postgraduate education is 
$223,074; that for clerical and other expenditures, 
$1,183,551. 


Of the amount proposed for professional ser- 
vices the largest item is $3,763,700 for salaries 
and travel of 2,716 public-health nurses. On 
State staffs are included 19 directors of public- 
health nursing, 5 assistant directors, 41 consul- 
tants, 77 supervisors, 29 advisory nurses, and 343 
public-health nurses, many of whom have training 
in special fields; and on local staffs, 2,202 pub- 
lic-health nurses. 


The proposed expenditure for physicians 
($1,308,355) includes $1,021,212 for salaries and 


60 


travel of 442 staff physicians and $287,143 for 
fees to local practicing physicians. The funds 
include a small part of the salaries of 11 State 
health officers and 195 local health officers and 
assistants and the salaries in part or in whole of 
127 physicians on State staffs, 44 physicians on 
local staffs, and 65 part-time consulting physi- 
cians. Among the physicians are obstetricians, 
pediatricians, and a few specialists in other 
fields, including eye, ear, nose, and throat con- 
ditions, tuberculosis, psychiatry, immunology, and 
epidemiology, as well as administrative officials. 


The expenditure allotted for dental services 
($377,962) includes $297,867 for salary and travel 
of 116 staff dentists and dental hygienists and 
$80,095 for fees to local dentists. For salaries 
and travel of 43 nutritionists, $127,290 is allot- 
ted and for salaries and travel of 32 health edu- 
cators, $101,107. 


The amount allotted for postgraduate edu- 
cation ($223,074) is divided into the following 
items: medical, $138,651; nursing, $74,273; den- 
tal, $8,765; and nutrition and health, $1,385. 
This last item includes postgraduate education for 


nutritionists and health educators. 
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MaTERNAL, INFANT, AND CHito HEALTH 


NEWS AND READING NOTES 


Nattonal Health 
Survey on illness 
among employed and 
unemployed 


"Illness Among Employed and 
Unemployed Workers" is the 
subject of Bulletin No. 7, 
Sickness and Wedical Care 
Series, National Health Survey, 1935-36 (U.S. Pub- 
lic Health Service, Washington, 1938; 13 pp.-). 


"Unemployed workers (15-64 years of age) are 
twice as likely to be disabled by illness ona 
given winter day as are employed workers," states 
the summary of this report. No attempt is made to 
trace the causal relationship between illness and 
unemployment, but "it is obvious that whether ill- 
ness is the cause or the effect of unemployment, 
the excess of such illness among the unemployed 
constitutes a serious problem, especially since 
this group is least able to meet the cost of ill- 
ness." 


Btbliographies The National Organization for 
Ry sage hediypah Public Health Nursing has 
preschool child brought up to date its "Bib- 
revised liography on the infant and 
Preschool Child" (July 1938, 8 pp-; mimeographed) ; 
and "Bibliography on Maternity Care" (July 1938, 
6 pp-; mimeographed). These may be purchased at 
10 cents each from the N.U.P.H.N., 50 West Fif- 
tieth St., New York. 


Stuttering and 
speech correction 
studied 


Reprints have been received 
of two articles dealing with 
stuttering and speech cor- 
rection by H.J. Heltman, School of Public Speech, 
Syracuse University. "Psycho-Social Phenomena of 
Stuttering, and Their Etiological and Therapeutic 
Implications" (Journal of Social Psychology, vol. 


9, 1938, pp. 79-96) examines the nature of stut- 
tering, its causes, and methods of therapy. The 
author's experience has convinced him that stut- 
tering is psychogenetic, that it is a "social 
trait" and in no sense an idiosyncrasy, and that 
"any effective general therapy must be built on 
the social factors or stimuli, which determine 
the variations in mode of speech between indi- 
viduals in any colloquial environment." 


In the second article, "A Practical Program 
of Speech Correction" (American School Board Jour- 
nal, June 1938), Mr. Heltman outlines a suggested 
program of teacher training in speech correction. 
Training courses in speech correction for teachers 
in elementary schools were begun by the author in 
1924 in order to reach more children than could be 
handled in the speech clinic itself, and he has 
found them of great practical value. 


National heaith 
insurance in 
Australia 


The Parliament of the Common- 
wealth of Australia has passed 
a “bill for national health and 
pensions insurance, “according to a communication 
from the Australian correspondent of the Journal 
of the American Medical Assoctation (vol. III, no. 
8(Aug. 20, 1938), p- 733). The plan will go into 
operation in January 1938. More than 8) percent 
of the population is included in the program. The 
correspondent states: 


A royal commission is to be appointed to in- 
vestigate fully the question of capitation fees 
payadle to practitioners working under the scheme, 
and the British Medical Association in Australia 
is collecting statistical evidence to present to 
the commission in support of its claims for a 
higher capitation fee than that originally pro- 
posed by the Government. 


BOOK AND PERIODICAL NOTES 


THE NEW BABY, by Evelyn S. Bell and Elizabeth 
Faragoh. J. B. Lippincott Co., Philadelphia. 
1938. $1. Pages not numbered. 


In carefully considered photographs, with a 
minimum of text, this picture book tells the story 
of a 4-year-old boy named Jack and his baby sis- 
ter. The book was prepared by a nursery-school 
teacher and a parent for the use of the mother of 


one of the nursery-school children. It pictures 
the preparations, in which Jack took his part, of 
the clothes and bed for the coming baby; the ex- 
planation of the baby's origin and growth; and 
Jack's small but important share in bathing and 
caring for the baby after its arrival. It is ap- 
propriate to be shown and read to preschool chil- 
dren. 
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A SURVEY OF 447 MATERNAL DEATHS OCCURRING IN THE 
COUNTIES OF MARYLAND DURING THE YEARS 1930-36 
(INCLUSIVE), oy C. H. Peckham, M.D. American 
Journal of Obstetricsand Gynecology (St. Louis, 
Mo.), vol. 36, no. 2 (August 1938),pp-. 317-330. 

Since Knox wrote a brief analysis of 241 ma- 
ternal deaths occurring in the counties of Mary- 
land, exclusive of the City of Baltimore, during 
the years 1927 to 1929, inclusive, the practice of 
making surveys on all maternal deaths in the coun- 
ties of VWaryland has been continued. During the 

an addi- 
tional 447 cases were recorded on survey 


7-year period ended Decemoer 31, 1936, 
olanks 
transmitted to the Maryland State Department of 
Health. These 447 maternal deaths do not include 
rural patients who were transported to Baltimore 


hospitals and died there. 


Information is given on the race, age, par- 
ity, social [marital] status, prenatal care, place 
of delivery, place of death, durationof pregnancy, 
type of delivery, attendant at delivery, outcome 


to child, and cause of death of the patient. 


The author gives it as his opinion that "ap- 
proximately two-thirds of the 447 maternal deaths 
and that in 
many instances the patient herself was responsible 


analyzed were strictly preventaole, 


through failure to seek and obtain prenatal care, 
while frequently the community was to blame ode- 


cause of the absenceof local facilities for care." 


Since the period covered oy the survey pre- 
natal care has been made availavle to women in 
isolated and rural districts throughout Maryland, 


the author points out, clinics 


through prenatal 
held regularly under the sponsorship of the bureau 
of child hygiene of the State Health Department, 
supplemented by home 


visits from public-health 


nurses. 


DIAGNOSIS OF SYPHILIS IN NEWBCRN INFANTS; use 
of quantitative Wassermann tests, by Amos U. 
Christie, M.D. American Journal of Diseases of 
Children, vol. 55, noe 5 (May 1938), pp. 979- 
988. Single copies of reprints available from 
the Children's Bureau while the supply lasts. 


During a period of avout 8 months quantita- 
tive Wassermann tests were made of the blood of 
every infant bornin the wards of the Johns Hopkins 
Hospital whose mother was known to be syphilitic. 
Most of these mothers had received some treatment 
for syphilis. The initial tests of the blood of 
43 infants were positive. 


A group of 14 of these infants was studied 
over a period of 4 months by a quantitative Was- 
sermann technique. The reactions of the blood of 
11 infants became and remained negative, although 


none of the infants were treated for syphilis. 


In the remaining 3 cases the reactions re- 


mained positive, clinical evidences of syphilis 
appeared, and the infants were placed under treat- 


ment. 


The conclusion is drawn that a decrease in 
titer of circulating reagin shows that complement- 
fixing antibodies that have passed through the 
placenta are disappearing from the blood of the 
infant, so that treatment can be withheld safely. 
An increase in titer of circulating reagin means 
that the infant is manufacturing this substance, 


which is evidence of the infant's infection. 


NEW RULES FOR FOOD AND DRUGS. 
Consumers' Counsel Division, 
justment Administration, 
1938), pp. 3-7. 


Consumers!’ Guide, 
Agricultural Ad- 
vol. 5, no. 6 (July 


An interpretation of the provisions of the 
new Federal Food, Drug, and Cosmetic Act enacted 
June 25, 1938, 
metics are now included for the first time among 
articles subject to Federal regulation. 


is given in this article. Cos- 


Important 
improvements noted in the food sections of the law 
include authorization of the Secretary of Agricul- 
ture to promulgate (after public hearings) maximun 
amounts of "tolerances" for spray residues (on 
apples, pears, celery, and other fruits and vege- 
tables crossing State lines) and other poisons in 
food; the provision for emergency-permit control 


of food manufacture, in cases where the process- 
ing or packing of food has become so contaminated 
as to menace public health; provision for promul- 
gation of standards of identity for foods, which 
must be met if the product is to be entitled to be 


labeled "jam," "egg noodles," and so forth. 


Of especial interest in connection with child 
health is the provision foroidding the placing of 
metallic trinkets and other inedible substances in 
candy. Special dietary foods sold chiefly for 
childrenand invalids must carry informative labels 
showing just what mineral and vitamin and other 


dietary properties they contain. 


The drug sections of the law are strength- 
ened in many ways, and a number of new enforce- 


ment procedures are set up. 





Ne serene or 








ment 
latu 
legi 
cons 
the 

chil 
occu 
enac 
gini 
rel 
tenc 
shiy 


mem 


mum 


Yin 


sio 
emp 
to 

emp 
per 


(Wi 


Hou 


hot 
anc 
chi 


scl 
lis 
wo 
19 
ca 
we 
So 
la 





of 
ugh 


re- 
lis 
at- 


ry 
d= 
ily 


jhe 
ed 


ng 


ar 


is 


or 




















CHito LasBor 


SUMMARY OF STATE CHILD-LABOR LEGISLATION, 
September 1937 to September 1938 


Several important laws affecting the employ- 
ment of minors have been enacted by State legis- 
latures during the past year, although only 8 
legislatures have met in regular session.  Wis- 
consin at a special session of the legislature in 
the fall of 1937 revised and strengthened its 
child-labor law. The most significant advances 
occurring in 1933 were the hours-of-labor laws 
enacted in South Carolina, Louisiana, and Vir- 
ginia. Improvements were also made in State laws 
relating to street trades, compulsory school at- 
tendance, minimum-wage provisions, and apprentice- 
ship. In addition several State legislatures 
memorialized the Congress of the United States to 
pass legislation relating to minimum wages, maxi- 
mum hours, or child labor, 


Yinimum Age 

Wisconsin strengthened the minimum-age provi- 
sion of its child-labor law by eliminating the ex- 
emption permitting children 12 and 13 years of age 
to work during vacation in specified nonfactory 
employments. Children of these ages are still 
permitted to work during vacation in work usual to 
the home of the employer, but not in work that is 


a part of the employer's business or profession. 
(Wis., Laws of 1937, Spectal Session, ch. 6.) 


Hours of Labor and Night Work 

Further recognition of the need for protec- 
tion of minors up to 18 years of age from too long 
hours of work is found in laws enactedin Wisconsin 
and Soyth Carolina. Wisconsin, in amending its 
child-labor law, became the first State to adopt 
a maximum 49-hour week for minors of both sexes up 
to 18 in all gainful occupations except agriculture 
and domestic service. For minors under 16 years 
of age, who are prohibited from employment during 
school hours, a maximum 24-hour week was estab- 
lished. South Carolina passed: a law prohibiting 
work of minors under 18 between the hours of 
10 pem. and 6 am. New York extended the appli- 
cation of the 8-hour day, 44-hour week, and 6-day 
week to minors under 16 in beauty parlors; and 
South Carolina, Louisiana, and Virginia enacted 
laws regulating hours of work for all employees 


or for females, which have the effect of shorten- 
ing working hours for minors. ; 


South Carolina put into immediate effect a 
maximum S-hour day, 40-hour week, and 5-day week 
for all workers in cotton, rayon, silk, or woolen 
textile establishments, embodied in an act passed 
in 1936, which was dependent for its effective 
date upon the enactment of similar legislation in 
North Carolina and Georgia. Certain employees, 
such as office and supervisory staff and repair 
shop crews, are exempted, and lost time may be 
made up under specified conditions. It is pro- 
vided that the law become inoperative on May lL, 
1939, unless in the meantime Conygress shall have 
enacted similar legislation limiting weekly hours 
in these establishments to 10 per week.! In an- 
other law, South Carolina limited hours of work 
for all employees in finishing, dyeing, and bleach- 
ing plants to 48 a week and limited hours of work 
for female workers in garment factories to 8 per 
jay, 10 per week; these provisions, however, like 
the maximum S-hour day and 4)-hour week set for 
employees in textile factories, are to become in- 
operative on May 1, 1939, unless Congress prior to 
that date enacts similar laws placing limitations 
at least as stringent upon hours of labor in these 
establishments. This law also establishes a 12- 
hour day, 56-hour week for all employees in mer- 
cantile establishments, restaurants and public 
eating places, laundries, dry-cleaning establish- 
ments, bakeries, mines, and quarries. Manufac- 
turing establishments are also included except as 
they are subject to other provisions specifying 
shorter working hours. Many exemptions are per- 
mitted, however, and overtime may be allowed for 
a period not to exceed 30 days a year and at cer- 
tain specified seasons, provided hours of work in 
excess of 56 hours a week are paid for at the rate 
of time and one-half. 

In Louisiana an 8-hour day, 48-hour week, 
and 6-day week was established with exemptions for 


In June 1938, after this South Carolina law was passed, the 
Fair Labor Standards Act was enacted by Congress. This act es- 
tablishes in interstate industries a basic yy—hour week, to ve 
reduced to 40 hours at the end of 2 years, but permits overt ime 
for extra pay. 
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all female workers in manufacturing, mechanical, 
mercantile, and other enumerated establishments. 
This standard replaces the former 9-hour day and 
\-hour week. 


In Virginia the maximum hours of employment 

are reduced from 10 to 9 per day and a 48-hour 

‘week established for all female workers. A maxi- 
mum workday of 10 hours is permitted for 90 days 

a year in handling or redrying leaf tobacco during 

tobacco market seasons, in shelling or cleaning 

peanuts, and in shucking and packing oysters; 

other minor exemptions from the 9Y-hour day are 


permitted. (Wis., Laws of 1937, Special Session, 
ch. 6; S.C., Actsof 1938, Act 1348, Act 759; N.Y., 
Laws of 1938, ch. 651; La., Acts of 1938, Act 363; 
Va., Acts of 1938, ch. go9-) 


Hazardous Occupations 

The revision of the Wisconsin child-Llabor law 
resulted in increased protection for minors from 
hazardous occupations. An 18-year minimum age is 
established for employment in many hazardous occu- 
pations for which the Industrial Commission had 
formerly established a 17-year minimum. Girls un- 
der 21 are prohibited from employment as_ caddies; 
minor boys working as caddies are declared to be 
employees of the golf club orassociation operating 
the course and thus subject to the work-permit and 
other provisions of the child-labor law. The In- 
dustrial Commission is empowered to set up reason- 
able regulations relative to employment of boys 
under 18 as caddies and may waive the requirement 
for work permits. Permits are required for minors 
up to 18 years of age in public exhibitions in- 
stead of only up to 16 years as formerly, and a 
minimum age of 18 is set for performers in night 


clubs, cabarets, roadhouses, and similar places. 
(Wis., Laws of 1937, Spectal Sesston, ch.6.) 


Street Trades 

In New York the street-trades law which for- 
merly applied only to cities having a population 
of 20,000 or more was extended to other cities and 
to union free school districts having a population 
of 4,500 or more and employing a superintendent of 
schools, provided the board of education of such 


city or district so determines. (N.Y., Laws of 
1938, ch. 282.) 


Compulsory School Attendance 

The New York education law was amended to 
authorize boards of education in union free school 
districts having a population of 1,59) or more and 
employing a superintendent of schools to require 
minors 16 years of age who are not employed to at- 
tend full-time day instruction. Formerly this 


power was granted only to city boards of education. 
(N.Y., Laws of 1938, ch. 355.) 


Minimum Wage 

Minimum-wage laws were passed by two States, 
Kentucky and Louisiana. [his makes a total of 25 
States that now have minimum-wage legislation. 
The Kentucky law applies to women and to minors of 
both sexes, and that of Louisiana applies to women 


and girls. (Ky., Laws of 1933, 4.B. 368; La. 
Acts of 1938, Act 362.) 


, 


Apprenticeship 
Three States, Louisiana, Massachusetts, and 
Virginia, adopted laws authorizing systems of vol- 


untary apprenticeship under State supervision. 
(La., Acts of 1938, Act 364; Aass., Laws of i938, 
ch. 448; Va., Acts of 1938, ch. gai.) 
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ACTION ON 


The International Labor Uffice draft conven- 
tion fixing the minimum age for admission of chil- 
dren to employment at sea, revised in 1936 to raise 
the minimum age for such employment from 14 years 
to 15, was ratified by the Senate of the United 
States on June 13, 1938, with the understanding 
that it applies only to navigation on the high 
and that it shall apply to all territory 
over which the United States exercises jurisdic- 
tion except the Philippine Islands and the Panama 
Canal Zone, with respect to which the United States 
Government reserves its decision. 


seas, 


Other maritime conventions, approved by Con- 
gress at the same time relate to holidays with pay 
for seamen; hours of work on board ship, and man- 
ning; minimum requirements of professional capa- 
city for masters and officers on board merchant 
ships; and liability of the shipowner in case of 
sickness, injury, or death of seamen. A sixth 
convention concerning sickness insurance for sea- 
men was not adopted. 

In accordance with the requirement that con- 
ventions adopted by the International Labor Organ- 
ization shall be submitted within a year to the 


NEWS AND R 


June 1938 session 
of International 
Labor Conference 
reported 


A report of the June session 
of the International Labor 
Conference is given by John 
S. Gambs, Assistant United 
States Labor Commissioner, Geneva, in the Yonthly 
Labor Review for August 1938 ("Results of Interna- 
tional Labor Conference, June 1938," Yonthly Labor 
Review, vol. 147, no. 2, pp. 278-235). 


The one convention that was drafted and adopt- 
ed at this Conference aims to make statistics of 
hours of work and wages more easily comparable in- 
ternationally. A great deal of preparatory work 
was done by the flours of Work Committee, leading 
up to the sending of a questionnaire on this sub- 
ject to governments of member States. 


The Committee on Technical Education laid the 
groundwork for a recommendation to be submitted to 
member States for consideration with a view to na- 
tional legislation. The discussions emphasized 
the importance of developing a coordinated policy 


INTERNATIONAL CHILD-LABOR STANDARDS 


EA 


IN THE UNITED STATES 


competent authority in each member State, the 
President of the United States sent to Congress 
two conventions adopted at the June 1937 session 
of the International Labor Organization. These 
conventions provide for a basic minimum age of 
15 years instead of 14 for the employment of chil- 
dren in both industrial and nonindustrial occupa- 
tions, exclusive of agricultural. and maritime 
work. In addition they make provision for a high- 
er minimum age for occupations that may be deter- 
mined to be hazardcus or injurious to the health 
and welfare of young workers. 


The 15-year minimum-age standard set by these 
International Labor Office conventions as revised 
in 1937, is below the 16-year minimum-age standard 
set by the Fair Labor Standards Act of 1938. The 
latter, however, applies only to the productive 
industries--as factories, mines, and so forth--that 
ship goods in interstate commerce. For work in 
mercantile and other intrastate industries, the 
basic 15-year standard of the conventions is high- 
er than that in effect in the large majority of 
States in the United States. None of the member 
countries has yet ratified these two conventions. 


DING NOTES 


in regard to vocational education that would be in 
accordance with the interests of the worker as 
well as the requirements of industry and of na- 
tional economy. The importance of avoiding prema- 
ture specialization in the case of young workers 
was brought out, together with the importance of 
supplementary school education. The relationship 
of apprentice training to technical education was 
discussed at length. 


National Child 
Labor Committee 
publishes address 
of Homer Folks 


The address made by Homer 
Folks at the thirty-third an- 
nual luncheon of the National 
Child Labor Committee, held 
in connection with the National Conference of So- 
cial Work at Seattle, Wash., June 29, 1938, has 
been published in pamphlet form by the National 
Child Labor Committee under the title "Changes and 
Trends in Child Lavor and Its Control" (New York, 
1938, 30 pp.). 








MIGRANTS AND THEIR PROBLEMS 


BOOK AND PERIODICAL NOTES 


REFUGEE LABOR MIGRATION TO CALIFORNIA, 1937, oy 
Paul S. Taylor and Edward J. Rowell. Monthly 
Labor Review, vol. 47, no. 2 (August 1938), pp- 
240-250. 

The State of origin, family composition and 
race, and the occupational status are shown for 
nearly 242,000 migrants "in need of manual employ- 
ment" who entered California by motor vehicle dur- 
ing the 33 months ended March 31, 1988. The great 
majority (205,900) came from States affected by 
drought in a movement that remained fairly steady 
throughout the period, family groups predominating. 
Most of the migrants are of the white race, ap- 
parently of native American stock. Mexican mi- 
grants, who rank second in number, constituted 
only 4 percent of the total. Filipinos, repre- 
senting 3 percent, are the only group’ traveling 
characteristically as single individuals rather 
than as families. 


TYPES OF MIGRATORY FARM LABORERS AND THEIR MOVE- 
MENT INTO THE YAKIMA VALLEY, WASH., by Richard 
Wakefield and Paul H. Landis. Reprinted from 
Rural Sociology, vol. 3, no. 2 (June 1938), pp- 
133-144. 

The migration routes of transient lavorers 
interviewed in Yakima Valley, Wash., oetween July 
1935 and July 1936 are mapped out in this article. 
The sample studied, which included 233 unselected 
cases (168 families and 65 single workers), in- 
cluded drought refugees, year-round agricultural 
workers, "“oindle tramps," migratory family work- 
ers, and casual agricultural workers. 


The family workers included in this survey 
drifted from job to job, picking berriés, peas, 
hops, cotton--anything at which the whole family 
could work--often with a lapse of months between 


jobs. The family earnings were low and even with 
the wages of all members of the family included 
were usually very little more thari those of the 


single workers included in the study. 


MIGRATORY FARM LABOR AND THE HOP INDUSTRY ON THE 
PACIFIC COAST, by Carl F. Reuss, Paul H. Landis, 
and Richard Wakefield. State College of Wash- 
ington, Agricultural Experiment Station, Bulle- 
tin No. 363, Pullman, Wash., August 1938. 64 pp. 

This study, which has special application to 
the problems of the Yakima Valley, Wash., covers 
the 1937 hop harvest. 


on interviews with about 490 hop pickers, with 


The information is based 


representative growers, and with persons ac- 
quainted with the placement, relief needs, and 
recreational habits of the transient hop pickers. 
Living conditions in the labor camps, working con- 
ditions, composition and social characteristics of 
the hop-picking population, and economic charac- 
teristics of the pickers are described. 


One-eighth of the workers interviewed were 
children under 15 years of age, although the pub- 
lic schools of the county had already opened. A 
definite relationship was found oetween the age of 
the workers and the number of pounds picked in a 
day. Workers in the group 35 to 44 years of age 
averaged 100 pounds per day. Young workers 15 to 
19 years of age averaged 81 pounds, children 10 to 
14 years averaged 57 pounds, and youngsters 5 to 9 
years, 45 pounds. The conclusion is drawn that 
"it seems doubtful whether large families who come 
to the hop fields in the expectation of putting 
their children to picking are actually as far 
ahead financially us they imagine themselves to 
oe. It is certain that the child workers them- 


selves are deprived of educational advantages." 
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OF CURRENT INTEREST 


NEWS AND READING NOTES 


"Stories for 
Parents" series 
issued by Child 
Study Association 


To meet the need of parents 
whose limited educational 
background calls for a spe- 
cial approach, the Child 
Study Association of America announces the publi- 
cation of. a series of 4-page leaflets under the 
general title of "Stories for Parents." These 
leaflets are prepared by Jean Schick Grossman 
and can be purchased from the Child Study Asso- 
ciation of America (221 West 57th St., New York) 
at 5 cents each. They deal with subjects such as 
being considerate about not interrupting children 
unnecessarily in the middle of a game; giving full 
attention to children when they are trying to tell 
their experiences; keeping promises made to chil- 
dren; helping children to understand the diffi- 
culties parents sometimes have in supporting their 
families. 


The material in these leaflets has developed 
out of the work of the Parent Education Department 
of the Summer Play Schools Committee of the Child 
Study Association ani is designed for the use of 
social workers and teachers coming into contact 
with the parents of young children. 


League of Nations 
Child Welfare In- 
formation Center 
publishes summary 
of annual reports 
of Governments 


Summary of Annual _ Reports 
Received From Governments Be- 
tween the Close of the First 
Session and the Close of the 
Second Sessionof the Advisory 
Committee on Social Questions (May 1, 1937- May 5, 
1333) was published by the Child Welfare Informa- 
tion Center of the League of Nations under date 
of June 15, 1938 (C.81. M.36. 1938. IV. Geneva, 
160 pp.). 

This publication contains reports from more 
than 30 countries on legislative and administra- 
tive measures that were taken or were under con- 
sideration during the year. 


The report from the United States covers 
births and maternal and infant deaths; maternal 
and child-health services; services for crippled 
children; child-welfare services; aid to dependent 
children; child labor; migrant families; and ju- 
venile delinquency. 


Statistics of 
State school 
systems, 1935-36, 
available 


The United States Office of 
Education has issued "Statis- 
tics of State School Systems, 
1936-36" as Bulletin 1937, No. 
2 (Washington, 1938; 126 pp.). This will appear 
in the S3iennial Survey of Education in the United 
States: 1934-36, as chapter II of volume II. 


From 1930 to 1936 the enrollment in elemen- 
tary schools for the Continental United States de- 
creased 4.2 percent; from 1934 to 1936 the de- 
crease was 1.8 percent. A decrease was reported 
for the G-year period by 36 States and an increase 


by 12 States and the District of Columbia. 


The high-school enrollment in 1936, on the 
contrary, exceeded the 1934 enrollment by 5.4 per- 
cent; the 1932 enrollment by 15.7 percent; and the 
1930 enrollment by 32.5 percent. 


The report includes special sections giving 
statistics of Negro schools (pp. 45-18) and some 
urban and rural school statistics (pp. 419-54). 


Separate 
on premature 
baby available 


The Premature Baby, a separate 
from the 1938 revision of In- 
fant Care (U.S. Children's Bu- 
reau Publication No. 8), is now available in pam- 
phlet form (Washington, 1938; 12 pp.). This gives 
information on care of premature babies immediate- 
ly after birth, keeping the baby warm, clothing, 
bathing, feeding, and protecting the baby from in- 
fection. 
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CONFERENCE CALENDAR 

Oct. 3-7 National Recreation Congress. Twenty- Nov. 14-16 Fifth National Conference on Labor 
third annual congress, Hotel William Legislation, called by the Secretary 
Penn, Pittsburgh, Pa. Information: Na- of Labor. Washington, D.C. 
panne a Association, 315 Nov. 14-18 Child Study Association of America. 
ourth Ave., New York. Fiftieth anniversary conference, Nov. 

Oct. 6-10 Second Balkan Congress for the Protec- 14 and 15. Institute, Nov. 16-18. 
tion of Children, Belgrade. Hotel Roosevelt, New York. Informa- 

Oct. 9-13 American Dietetic Association. Annual tion: live. Raves Suith, Child Study 
meeting, Milwaukee, Wis. Information: Association of America, 221 West Fifty- 
American Dietetic Association, 185 Wa- seventh St., New York. 
bash Ave., Chicago. Nov. 15-18 Southern Medical Association. Thir-. 

Oct. 24-28 American Dental Association. Annual ty-second annual meeting, Oklahoma 
meeting, St. Louis, Mo. Information: City, Okla. Information: C.P. Loranz, 
American Dental Association, 212 East Secretary-Manager, Empire Suilding, 
Superior St., Chicago. Birminghaa, Ala. 

Oct. 25-28 American Public Health Association. Nov. 20-23 National Rehabilitation Association. 
Sixty-seventh annual meeting, Kansas Fifth general session. Miami Biltmore 
City, Mo. Information: American Pub- Hotel, Miami, Fla. 
lic Health Association, 50 West Fifti- Dec. 12-14 American Farm Bureau Federation, Asso- 
eth St., New York. ciated Women. New Orleans, La. 

Nov. 6-12 AmericanEducation Week. General theme: Dec. 27-30 American Statistical Association. One- 


Education for tomorrow's America. In- 
formation: National Education Associ- 
ation, 1201 Sixteenth St., NW., Wash- 
ington, D.C. 


_£e> 


hundredth annual meeting, Detroit, 
Mich. Information: F. F. Stephan, 
Secretary, 722 Woodward Bldg., Wash- 
ington, D.C. 


Published under authority of Public Resolution No. 57, approved 
May 11, 1922 (42 Stat. 541), as amended by section 307 Public 


Act 212, approved June 30, 1932 (47 Stat. 409) 


This publica- 


tion approved by the Director, Bureau of the Budget, May 12, 1936 
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